2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

Secretary of State

05-05-2003 90205 027 ***150.00

DOCUMENT # P0200004761 7

1. Entity Name

TRIPLE PLAYS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
7605 BEACH BLVD 7605 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
2, Principal Place of Business 3, Ma”mg Address ‘ ]II"". m I|“I “I" |Im IH" Ilm Ilm I’l“ Illll '“” “I" |In IIl’
SPORTS BAR « GRILL. 105 BeacH Bwb
Site, Apt. # efc. Suite, Act. #. etc. CFCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T al K SORMMILLE, N FL 03— ORqgyy 5557 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 350 (.0 u fh A 5. Certificate of Status Desired [} Fee Required
T — 7" 7 6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANN’ § NR Street Address (P.O. Box Number is Nol Acceptable)
7605 BEACH BLVD
. JACKSONVILLE FL 32216

City . FL Zip Code

y

- - The above named entity submits this statement Ior the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<4 the Obhgauo%iﬁi /2 M
(T - -
SIGNATURE ‘q' a Q-0

-{gnatum typed or printad nama of reglslered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 .
: 9. Election C ign Fi
Afer May 1, 2003 Fee will be $550.00 oo rons G g 3000 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [T Delete TITLE [ change (1 Addition
NAME MANN, STEVEN R NAME
smeer aooress | 3120 CESERY BLVD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2P
TITLE D ioiete TITLE {Jchanga [ Addition
NAME MROZ, JON . NAME
STREET ADDRESS | 2604 SAM HARDWICK BLVD STREET ADDRESS
CITY-ST-2IP JACKSONWILLE FL 32248 CITY-ST-2IP
TIME ) - . * [ Delete TILE . [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-27IP
TITLE [ petste HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2iF CITY-ST-ZIF
TTLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-21p
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, withall other like empowered.

SIGNATURE: CASTURERRNY | zmets 4-29-03 qou-136-%117

e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)



